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About the Australian Services Union

1. The Australian Services Union (ASU) is one of Australia’s largest Unions, representing
approximately 120,000 employees.
2. The ASU was created in 1993. It brought together three large unions – the Federated Clerks
Union, the Municipal Officers Association and the Municipal Employees Union, as well as a
number of smaller organisations representing social welfare, information technology
workers and transport workers.
3. Today, the ASU’s members work in a wide variety of industries and occupations and
especially in the following industries and occupations:
•

Local government (both blue and white collar employment)

•

Social and community services, including employment services

•

Transport, including passenger air and rail transport, road, rail and air freight transport

•

Clerical and administrative employees in commerce and industry generally

•

Call centres

•

Electricity generation, transmission and distribution

•

Water industry

•

Higher education (Queensland and South Australia)

4. The ASU has members in every State and Territory of Australia, as well as in most regional
centres as well.
5. The ASU is the largest union of workers in the social and community services (SACS) sector,
which includes workers in disability care and support services. The ASU covers workers in
what is commonly termed the "non-government social and community services industry".
The term non-government can be misleading as most organisations or services receive
funding from the government; however, workers are not employed by the government.
Workers are generally employed by community based management committees, boards or
collectives. These employers administer government funds and oversee the management
of an organisation or service.
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Introduction

6. The ASU welcomes the opportunity to make a submission to the Productivity Commission on
the important issue of disability care and support. Our submission covers three of the key
areas in the Issues Paper; the funding model, workforce issues and how we can involve and
empower people with a disability in the scheme.
7. The ASU also supports the views put forward in the submission of the Australian Council of
Trade Unions to this inquiry.
8. The ASU strongly opposes an individualised funding model. Our experience with
individualised funding in the child care industry has reinforced to us the damaging effects
of this funding model on the effective delivery of essential human services and
maintenance of a sustainable workforce. Individualised funding depresses wages and
conditions, and erodes the quality of services. We advocate a direct funding model for
disability care and support services that provides funding to organisations to a level that
adequately remunerates workers and sustains a quality service.
9. The ASU is concerned about how consumers of disability services are involved in and
empowered to make decisions about their own care and support. We warn against using
the individualised funding model as a way of encouraging consumer empowerment. Our
experience with this funding model is it actually leads to less choice for consumers as it
reduces government funding for smaller specialised providers and promotes the growth of
large homogenous providers. Real consumer empowerment is achieved through resourcing
organisations to work one-on-one with each client to develop their own care and support
plan. Individualised plans, not individualised funding models are the answer to consumer
choice and empowerment. We have suggested that the Commission investigate the UK
Care Quality Commission as an example of how consumer feedback can be built into an
accreditation system that monitors quality standards.
10. Finally the workforce issues in the disability sector, and social and community services
more broadly have been well documented. These workers are undervalued as compared to
their public sector counterparts, are low paid, have experienced significant work
intensification, and lack training and career opportunities. The sector is finding it very
difficult to attract and retain skilled workers, and as a result is finding it difficult to grow to
meet community demand. The ASU and other unions are currently running a case in Fair
Work Australia to remedy the pay inequity between social and community services and
other sectors such as the public service and local government. If this is successful this will
go some way to addressing the issue of pay. However more attention by government is
needed on the issue of how careers in disability services are structured and the lack of
opportunities to progress through what is a relatively shallow classification structure.
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Who makes the decisions?

11. The issues paper asks a number of questions about the appropriateness of an
individualised funding model for the provision of disability care and support services. This
submission seeks to respond to the following questions:
• How can people with disability and their carers have more decision- making power in a
national disability scheme?
• What have been the experiences overseas and in Australia with individualised funding,
including their impacts on outcomes and costs? What lessons do these experiences provide
for adopting this approach as an element in a national disability scheme?
• What are the risks of individualised funding and how can they be managed? What guidelines
would be appropriate? How would any accountability measures be designed so as not to be
burdensome for those using and overseeing the funding?
12. The Issues Paper entertains the possibility of an individualised funding model for disability
services on the basis that it empowers consumers by giving them choice about which
service providers they use. The ASU strongly opposes individualised funding models for the
delivery of essential human services. Our experience in the child care industry is it does not
deliver choice for the consumer and erodes service quality, wages and conditions. We
support a direct funding model where government funding takes account of the real cost
of delivering a quality service.
13. The ASU agrees that the empowerment of consumers should be a priority for a scheme for
disability support and care services, but this should be achieved through individual support
plans not an individualised funding model. We need to resource workers and organisations
organisations to work one-on-one with each client to develop their own care and support
plan. That is real empowerment of the consumer, and gives them a real voice in the nature
and quality of their care. Individualised funding merely throws money at the consumer on
the false promise that they will be able to exercise choice in a complex system with limited
places.
14. We have suggested later in this submission that an accreditation system similar to the UK
Care Quality Commission might be a useful tool for collecting consumer’s feedback about
services and feeding it into a direct funding model.

Individualised funding
15. While an individualised funding approach to disability services may initially appear to
increase flexibility and individual choice, it has many harmful impacts that make it
ineffective as a model of funding essential human services.
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16. Individual funding arrangements in Australia were proven to be detrimental to the
provision of high quality care in the child care industry. The voucher system for child care
that was introduced in 2000 (replacing an existing system of directly funding services) by
the Howard Government resulted in enormous growth in private for-profit centres, and
combined with a significant reduction in government regulation, lead to the provision of
child care of an unacceptably low standard of quality.
17. There are a number of reasons that an individualised funding model is inappropriate for
the delivery of essential human services. It has been proven to undermine service quality,
generally results in a decrease in the diversity of service providers and relies on consumers
to determine the allocation of government funding.
a. Service quality
i. Individualised funding models leave funding allocation decisions to the
market instead of government. Consumers ‘choose’ which service provider
they want to use and the government allocates funding to support that
‘choice’. In most cases however the consumer still needs to provide part of
the funding, and so more likely than not they will choose which service they
use on the basis of price. This inevitably leads to a low quality service and
deterioration of wages for workers. Service providers learn quickly that in
order to attract clients and therefore government funding, they must offer
the cheapest product. Inevitably this means they employ lower skilled
workers, who have less time to spend on each client, and have bigger
workloads.
b. Diversity in service providers.
i. Big organisations with recognisable brands thrive in an individual funding
environment. They have the advertising budgets and economies of scale to
market their service to consumers. It is the small not-for-profit community
based organisations that rely solely on government funding to operate who
lose outi. Unable to compete on price as they lack the economies of scale,
and without a recognisable brand they are viewed by consumers as less
attractive, even though more often than not they provide a better quality
product.
ii. Disability Services is a sector that needs diversity. The experiences of people
with a disability vary enormously and care and support services need to be
reflexive and able to support varying levels of need. Big organisations will
suit some people, smaller specialized organisations will better support
others. The funding model adopted needs to support a diversity of
providers. Individualised funding promotes homogeneity and a one size fits
all approach to disability support.
c. Consumer decision making
i. The success of individualised funding in essential human services relies on
informed consumers making choices on the basis of service quality. The
theory goes that a consumer dissatisfied with a service will change service
6

providers, and their government funding will follow. This will send a market
signal to the deserted service that they need to improve their service. It also
sends a signal to the sector that consumers want a quality service.
ii. This perfect world does not exist in disability services. The Issues Paper
raised a number of complex issues around how people with disabilities that
affect cognitive functioning will exercise choice. We do not seek to make
comment on that issue. Our contention is that all consumers regardless of
ability are unable make this choice. The simple fact is consumers are not
informed. We saw it in the child care industry. Time and time again they
chose ABC Learning over not for profit providers because it was close to
home, cheap and had a big advertising budget.
iii. Yet evidence showed that ABC Learning was a deeply deficient product.
Workers reported that often centres were only allocated around $1.50 per
child per day for food. ii Even where a parent was concerned about the
quality of the service offered by ABC Learning the company had run so many
other providers out of business that parents had no other choices left.
iv. The ASU believes consumers of disability services will face the same issues
as parents in the child care system. Currently, comprehensive and accessible
information about services and the various options for care are not made
available to people with a disability, and their families or carer. Because of
this individualised funding arrangements would not allow service users to
fully utilise their abilities to make well informed decisions regarding the
purchase of services.
v. Further consumers of disability services face an even more impossible
situation (and ‘choice’ mirage) than that which exists in child care. Parents
really don’t have a choice in child care because child care places are in such
short supply you take whatever place you can secure. In disability services
places are even scarcer. In 2005 The Australian Institute of Health and
Welfare estimated unmet demand for respite and accommodation services,
and community access services (such as day programs) to be 27,800 and
5,900 people respectivelyiii. Since then demand has only increased.
vi. There are currently not enough places within disability organisations to
service all the people who require support. A service user cannot ‘choose’ a
provider that is unable to offer them a place. Choice, in this case, will only
be extended to those lucky enough to secure a place with their first choice
provider. For the rest, it will become nothing more than a false promise.
vii. A new disability scheme needs to focus on building and expanding services
to reduce and eventually eliminate the extensive unmet needs of people
with a disability.
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Case study: individualised funding in Queensland
18. The Queensland State Government has utilised a form of individualised funding for
disability care and support services since the 1990s. Government funding for disability
services in Queensland is a mix of block funding for organisations, and individualised
funding that is designed to cover additional costs and support consumer choice. Whilst a
very small group of people (primarily with a physical, rather than intellectual disability)
receive payments directly to pay for services or employ care or support staff in an ‘open
market’iv, individualised funding packages are primarily managed by a nominated service
provider. For example, Mamre is a disability service provider in Queensland that manages
several of its client’s individualised funding packages. The client and their family meet
twice a year with staff in the organisation to determine how they wish to use their package
for the following six months v.
19. A 2004 qualitative study of 31 people with a disability and 32 carers in Queensland that
had their disability service funded through an individualised funding arrangement found
that individualised funding arrangements provided ‘no particular benefit to service users’ vi.
The researchers reported that very few of those interviewed felt that they had been
personally delivered the option of choice that such a scheme was supposed to encourage
because ‘the quasi-mart does not address adequacy of supply’ vii. Individualised funding
arrangements were also found to ‘raise issues around equity and entitlement’ viii, which
does not ensure that the needs of all people with a disability are met.
20. Whatever mechanism is used to deliver funding what is clear is that funding needs to be
increased to adequately remunerate workers in the sector and to meet the unmet demand
in the community.
21. In the 2008-9 financial year, $5.2 billion was spent on specialist disability services, with a
majority (71.1%) being provided by State and Territory governments. Although this was a
5.6 % increase from 2007-8 spending, these funding levels are in no way adequate to
address all of the financial needs of disability care and support service providers.

Empowering consumers through minimum legislated quality standards
22. One alternative way to empower consumers in the provision of disability services is a
method of accreditation, or legislating of minimum standards that builds a consumer
evaluation into the quality monitoring process. The Care Quality Commission in the UK
provides an interesting example as to how this could be done.
a. Care Quality Commission, UK
i. The United Kingdom has a set of legislated National Minimum Standards for
care homes for adults, care homes for older people, domiciliary (home)
care, adult placement schemes, and nurses agencies. Somewhat similar to
Australia’s current standards for childcare, this legislation regulates
conditions and quality of care, as well as sets minimum staff ratios and
qualification standards for staff in these workforces.
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ii. Care Quality Commission assesses services against the legislative quality
standards described above and can impose fines, issue public warnings and
apply sanctions for services that do not meet standards.
iii. The CQC also provides a publicly accessible information system on their
website. The website contains detailed information about different
organisations, both public and private, and uses a star rating system to rank
providers. There is an e-mail feedback feature that allows service users to
add their experience of a service provider to the CQC’s database. In
addition, they offer advice on how to complain about services they are
unhappy with. This feedback feeds into the public rankings and assessments
for accreditation.
23. A similar set of legislated standards could be implemented for disability care and support
services in Australia. A set of minimum standards addresses two of the problems identified
in this submission. It guarantees a basic level of quality for all consumers ensuring that if
the Commission does go down the individualised funding path that quality can’t drop
below a certain level. It also addresses the workforce issues discussed in the next section.
By setting minimum staff qualifications, and ratios, consumers and the community can be
assured that workloads, staffing levels, and skill levels are appropriate to support client
needs.
24. The regulation of quality standards is essential to any funding model. Legislating a set of
minimum standards, and regulating service providers compliance of those standards is the
best way we can guarantee people with a disability a decent level of care.
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Workforce Issues
25. The Issues Paper asks a range of questions in relation to workforce issues in the sector. We
have sought in this submission to identify the major issues experienced by our members in
the social and community services sector. We would be pleased to provide further
comment on the specific questions raised in the Issues Paper in future submissions and
public hearings.
26. The Social and Community Services (SACS) sector of which disability care and support
workers are a significant sub set is in the midst of a workforce crisis. Low wages,
undervaluation and pay inequity, skills atrophy and lack of career paths has limited the
sectors ability to deliver a quality service that keeps pace with growing demand and
increasing complexity of client needs.
27. The existing workforce works incredibly hard to try and hold the whole system together
and deliver for their clients but the present situation is untenable. The sector is finding it
increasingly hard to retain and attract skilled and experienced workers in the industry and
inevitably this affects the quality of the service delivered. The simple reality is these
workers employed in disability and other community support services can get paid many
thousands of dollars more a year if they are employed by the public service.
28. Workers stay in the sector because they love the work and care about their clients but that
passion only goes so far. Many SACS workers leave the sector feeling burned out and
undervalued by a system of care that is built on exploiting people’s (primarily women’s)
commitment and passion for supporting our communities’ most vulnerable people. Things
need to change. To this end the ASU and other unions in the sector have launched a case in
Fair Work Australia that seeks to remedy the pay inequity between workers in the SACS
sector and workers in similar or the same classifications in the public sector.
29. The following problems relating to wages, skills, staff attraction and retention and career
paths need to be addressed in the development of a new scheme for the provision of
disability care and support services:
a. Wages
i. The most significant workforce issue facing the disability care and support
services sector is low wages. Low wages make it difficult to attract and
retain staff. This is particularly the case where the organisation is a not for
profit provider and is competing for labour with the public sector who offer
significantly higher wages for the same job classifications.
ii. The extent of the wage inequity between the public sector and SACS sector
is evidenced in the following statistics from NSW.
A disability support worker on the SACS industry is classified at Grade
2 on the NSW SACS Award they earn between $660.18 and $747.62
per week depending on years of service and experience. In the public
sector a worker employed as a disability support worker by the NSW
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Department of Disability, Ageing and HomeCare earns between
$815.36 and $1003.89. That’s a difference of between $115.18 and
$256.27 a week, or 24 to 34%!
iii. There are a number of reasons why the sector has low wages. Our
contention is first and foremost it is because the SACS sector is a feminized
industry and as with other industries dominated by women such as nursing
and teaching the work is considered ‘women’s’ or ‘caring’ work that has
been historically undervalued. Women comprise 79.5% of the SACS sectorix.
National figures are not available for the disability sub sector, but estimates
for Victoria are that 75% of workers are female.x
iv. Caring roles have traditionally been seen to be outside the productive
economy and therefore have been undervalued as a form of meaningful
work. Disability workers make a significant contribution to the Australian
community, and for this they need to be recognised. Their work is
challenging, often involves a degree of risk and is both intellectually and
emotionally demanding. The value placed on this work needs to be
reconsidered.
v. The primary reason the wages are so low is because workers in this sector
are Award reliant and have limited capacity to collectively bargain. Their
counterparts in local government and the public sector can collectively
bargain and so have much higher wages. This is for a number of reasons;
The disability sector has historically had low rates of unionisation (a
feature of many female dominated industries) whereas local
government and the public service has very strong unionisation
(because they have historically been dominated by men) giving them
the strength to collectively bargain for pay increases.
Much of the work in the SACS sector is outsourced by state
governments through competitive tendering arrangements and via
funding agreements that assess labour costs on the basis of the
Award rates. Disability services may be funded by the government
but they are delivered by organisations such as St Vincent De Paul,
the Salvation Army, and Anglicare. In order for these organisations to
procure government funding they have to show government that
they can deliver a service cheaper than other tendering
organisations (this is known as competitive tendering). This puts a
downward pressure on wages and conditions as labour is a
significant cost to any service delivery tender. In addition
government funding arrangements are based on Award rates. This
means that even if workers and their employer wanted to
collectively bargain they would need to find another source of
revenue to fund the differential between the Award and enterprise
agreement. Most disability services do not have access to such a
funding source.
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Finally the work is outsourced to a number of disparate organisations
which makes it difficult to collectively organize to improve wages and
conditions.
vi. These issues are currently under consideration by Fair Work Australia as
part of an application for an equal remuneration order. We believe the
workers in this sector have been taken for granted, are undervalued and
underpaid.
vii. These issues also need to be considered in the question of how a National
Disability Scheme should be funded. Low levels of funding, competitive
tendering and award based funding evaluations have depressed wages in
this industry. We believe that an individualised funding model for disability
will have the same effect it had on child care, as has been previously
discussed. Individualised funding creates a competitive dynamic between
service providers that seeks to attract consumers (and their government
funding) on the basis of who can offer the cheapest service. In order to offer
that service organisations make a number of cuts backs, one of those is the
wages and conditions of its workforce.
b. Skills
i. Disability support work demands physical and interpersonal skills and high
level communication skills. The range of cases one worker will deal with on a
daily basis are diverse and complex. The 2009 Environmental Scan by the
Community Services and Health Industry Skills Council made a number of
observations about the skills demands of the disability workforce:
In common with the aged care sector, the shift towards home based care is changing skills
requirements and placing greater demands on staff in terms of responsibility, decision making
and occupational health and safety.xi

ii. Yet despite these demands, training and development opportunities are
limited because of the chronic under funding of the sector. Training beyond
what might be required for professional accreditation is viewed as
discretionary which actually means in an organization of scarce funds that is
never occurs. Not only do workers miss out on new developments and
approaches, without ongoing training workers can suffer skills atrophy.
iii. This problem is compounded by the high use of casual, part-time and
agency or labor hire workers. Studies have shown that these types of work
are less likely to involve training, as they are viewed by employers as
temporary xii. In reality they are not temporary, and casuals often stay for
long periods, or the organization employees a succession of ‘temporary’
employees in the place of a permanent employee. In either scenario the
workers and clients suffer.
iv. The demanding and complex nature of disability care and support work also
plays a role in the ability and willingness of staff to engage in additional
training or study outside the workplace. Work intensification and nonstandard hours (such as split- and night shifts) means workers cannot
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undertake voluntary training outside work hours to make up for the lack of
on the job training.
v. The reluctance of employers to invest in their workforce is not just about
the primary cost of the training, it is also an issue of workers taking time off
and backfilling positions. Research has shown that more than one-third of
employees in the community services sector seeking to undertake training
were unable to do so because of their workload, or an inability for the
organization to provide replacement staff during this time xiii.
vi. A new scheme for the provision of disability care and support services needs
to address the sectors need for skilled workers by providing organisations
with adequate training funds. This is critically important to ensure high
quality care and support for people with a disability.
c. Staff attraction and retention
i. The representation of disability care and support work as a low-paid sector
creates a barrier to recruiting adequate numbers of staff. This is a leading
cause of insufficient service provision. Population projections suggest that
the number of people with a disability in Australia will continue to grow, as
it steadily has over the last decade. Furthermore it has been predicted that
the level of measurable unmet need in disability services will rise from 25%
(as recorded in 2004) to around 48% in 2031 for those requiring regular
support if there is not significant growth in the sector xiv. This makes
attracting and supporting workers in this sector of the utmost importance.
ii. The level of unmet need for disability care and support services in Australia
is unacceptably high and an increase in workers in the sector is needed to
tackle this problem. Many organisations have reported difficulties in
attempting to fill jobs as the wages offered do not reflect the challenging
and often demanding nature of the work. The difficulties finding qualified
workers that will work for such low pay often results in agencies creating
low-skill positions that allow them to hire less qualified staff.xv
iii. Poor wages are also largely responsible for the low retention rate of
disability workers with 75% of managers reporting it to be the main cause of
staff leaving positions in the SACS sectorxvi. This highlights the importance of
adequate wages in promoting jobs in essential human services, particularly
those in the disability sector.
d. Lack of career paths
i. The lack of potential career paths in the disability sector is another factor
influencing low retention and high staff turnover rates. There are very few
avenues for promotion and career development. The shallow nature of the
disability worker classification system means that there is often very little
incentive for workers to undertake additional or specialized training.
Workers in disability services have very limited opportunities to progress
within organisations other than to supervisory or managerial roles that
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involve additional responsibilities but lack financial incentives. Combined
with low wages, this has resulted in a very high turn over rate for human
services, with non-government disability services in Queensland reporting
turnover rates of between 30 and 50% xvii, compared with approximately 13
% for the economy as a whole.
ii. The lack of incentive for workers to take on supervisory and managerial
roles creates further issues in the workforce, as those in such roles report
difficulties when requesting leave, as other staff are unable or unwilling to
fill the role during such time xviii. This places unnecessary burden on staff
members in these roles, who have a right to take time off whilst their
workload is covered sufficiently.
iii. Encouraging staff to grow professionally within the disability sector is of
great importance in retaining quality staff, as well as making jobs more
attractive to prospective workers. This can be done through training
opportunities and better recognition and remuneration of skill levels. This
would address issues of attraction and retention, as well as encouraging
staff to involve themselves in training programs to increase their
classification, and remuneration. Such a process would also make
managerial and supervisorial roles more attractive and remove much of the
burden on those currently in these roles.

Conclusion
30. The remuneration and conditions of workers in the disability sector has a direct correlation
with the quality of the service offered to people with a disability. Poorly paid workers with
few training opportunities and big client caseloads cannot give each client the attention or
quality care they deserve. If we are to achieve a long lasting funding solution and improve
the provision of disability care and support services in this country we need to start with
addressing the workforce issues. The pay equity case in Fair Work Australia is the first step
in redressing decades of undervaluation. Going down the individualised funding path will
be a retrograde step.
31. We urge the Productivity Commission and the Government to work with unions to address
these issues to ensure that people with disability are supported with the decent services
and quality care they deserve.
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